The lymphatic drainage of cutaneous melanomas located on the upper trunk is often complex and sometimes follows an unexpected pattern. Occasionally, even direct drainage to cervical lymph nodes is seen. In this case series, 3 patients with lymphatic drainage to the neck derived from melanomas located over the manubrium sterni are described. There appears to be a restricted area that involves the manubrium sterni from which lymphatic drainage to different cervical node basins appears more frequent. SPECT/CT was helpful in visualizing these patterns and for the localization of the sentinel nodes. FIGURE 3. Case 3: A 56-year-old man had a nodular melanoma (Breslow thickness, 1.1 mm) over the manubrium sterni. Planar images 10 minutes after administration of the radiopharmaceutical (A) depict 2 sentinel nodes on the right axilla, of which the most caudal appears elongated. A sentinel node is also visualized in level Vb on the right side of the neck. Three-dimensional SPECT/CT (B) confirms the location of 2 sentinel nodes on the right axilla in level I with activity on the afferent lymph vessel. Other hot spots are localized in level III of the right axilla and supraclavicularly in level Vb on the right side of the neck. The supraclavicular sentinel node is displayed on transversal SPECT/CT (C) and CT (D) slices. Only 2 sentinel nodes were harvested from the right axilla. Most likely the third sentinel node was activity in the lymphatic duct. Although 1 sentinel node was visualized supraclavicular, no activity was detected in level Vb after extensive exploration. One node harvested from the axilla contained melanoma metastases. Completion axillary node dissection revealed no additional metastases and no recurrence developed in the subsequent 7 months.
FIGURE 1. Case 1:
A 68-year-old woman with a melanoma on the manubrium sterni (Breslow thickness, 1.0 mm) was referred for reexcision and sentinel node biopsy. In this patient, a mean dose of 75 MBq of 99m Tc-nanocolloid is administered intradermally around the excision scar. Subsequently, a 10-minute dynamic study followed by static images at 15 minutes and 2 hours is performed. SPECT/CT is obtained 2 hours after tracer administration. 1Y4 Planar images (A) show drainage to 1 sentinel node on the right side of the neck, 2 sentinel nodes on the left side of the neck, and one sentinel node on the left axilla. The nodes are anatomically displayed on fused 3-dimensional (3D) volume SPECT/CT (B). Fused SPECT/CT (C and E) shows the precise locations of these sentinel nodes, corresponding with single lymph nodes on CT (D and F), in level IV on the right side of the neck and in levels IV and Vb on the left side of the neck. Drainage from lesions on the upper anterior trunk to the cervical lymph nodes is sometimes seen. 5Y8 All nodes were found, and none contained metastases. No recurrences developed in the 40 months thereafter. 
